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This supplement presents four sensitivity analyses conducted to explore how sensitive the results of our study were to variations in the definition of severe bacterial infection. In Table S1 we exclude tuberculosis from the definiton of SBI. Table S2 presents the results of an analysis in which, in addition, all syphilis events were ignored and follow-up for people who experienced a syphilis event was censored at the last visit date or death. Two further sensitivity analyses were conducted in which bacterial pneumonia and bacterial infectious disorder were treated as separate endpoints.
Results of all these analyses are broadly similar to the primary analysis whereby adjustment for time-updated CD4 count attenuates the hazard ratio for treatment group. * Timing of SBIs in the deferred arm relative to the start of ART, in the 64 people with an SBI who started ART, were -3 years to -2 years: 4 (6.3%), -2 years to -1 years: 8 (12.5%), -1 years to 0 years: 29 (45.3%), 0 years to -+1 years: 12 (18.8%), +1 years to -+2 years: 4 (6.3%), +2 years to +3 years: 5 (7.8%), > +3 years: 2 (3.1%),
